A ppropriate measures of physical activity are essential for determining the population prevalence of physical activity, for tracking trends over time, and for guiding intervention efforts. Physical activity measurement is characterised by the synthesis of information on the type, frequency, intensity, and duration of activity over a specified period. To date, emphasis in physical activity assessment has been on the measurement of leisure time physical activities. However, some domestic and transport related activities entail energy expenditures equivalent to moderate intensity of 3.0-6.0 METS 1 considered to be of sufficient intensity to achieve a health benefit are yet to be included in routine population level physical activity surveillance. This leads to population estimates based only on measures of leisure time physical activities.
Recent developments in research on the energy expenditure of domestic activities have highlighted the potential contributions of these activities to health. 2 Given that domestic activities may be the major source of energy expenditure for certain population groups, determining their relative contribution to the total activity level is an important step to demonstrating independent health benefits of engaging in domestic activities. We conducted additional analyses of the 1998 New South Wales (NSW) state Health Survey in Australia to examine the impact of including combined measures of ''vigorous household chores and gardening activities'' as well as leisure time physical activities on the population estimates of health enhancing physical activity.
METHODS AND RESULTS
Of the original 16 930 aged 16 years and older who were randomly sampled for a telephone interview, 16 741 respondents with physical activity data were included in the analysis. 3 The physical activity dimensions assessed were sessions and minutes of: walking continuously for at least 10 minutes; other moderate and vigorous intensity leisure time physical activities, and; vigorous household chores and gardening activities in the previous week. The recommended criterion of ''sufficient'' activity for a health benefit defined as the accumulation of at least 150 minutes over at least five sessions per week was used for analyses.
Including domestic activities increased the prevalence of ''sufficient'' physical activity by 12% (table 1) . However, the differences between proportions attributable to the contribution domestic activities made to the overall physical activity estimates were substantially different between men and women (10.9% compared with 13.0%) across all age groups. In addition, both men and women aged over 30 years reported significantly more domestic activities than their younger counterparts, although women aged over 60 years were not noticeably different from those aged between 45 and 59 years.
DISCUSSION
These results highlight the important contribution ''vigorous domestic activities'' can make to the overall prevalence levels of adults meeting the ''sufficient'' physical activity criterion, particular for women. This is important, as fewer women reported ''sufficient'' leisure time physical activity compared with men, but when domestic activities were included the difference between men and women, while still substantial, decreased by 2.1%. The current leisure time physical activity measures may be under-estimated, and when estimating total physical activity levels the consideration of domestic activities is important. Recent studies have questioned the Table 1 Proportions of NSW adult population meeting the minimum criterion of ''sufficient'' activity* with vigorous domestic activities excluded and included from total physical activity, by sex (weighted)À (n = 16741) mental and physical health benefits of vigorous domestic activities. 4 5 Consistent evidence on this is still lacking and future assessments of domestic activities in estimating total physical activity levels in the population should not, however, be dismissed given the current emphasis on promoting active lifestyles.
The potential for selection bias because of non-respondents or reporting bias in respondents either over-reporting their behaviour or actually doing relatively more domestic chores at home could not be ruled out in these analyses. Studies validating self reported measures of domestic activities together with studies determining energy expenditure associated with vigorous domestic activities that are linked to health outcomes should be carried out, to assure their usefulness in routine physical activity surveys.
